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Omega Recovery Services 
1250A E. Whlttier Blvd. 
Whlttier. CA 9Q602 
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Store in cool area. Open drum with cmtion due to pressure building. 
Avoid breathing vapors. Eye protection, g-oves and apron should be worn 
while handling. If undellverable to Omega, return to Sola/Barnes-Hind. 
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state of Cefiromia—Health and Welfare Agency 
Form Approved 0MB No. 2050—0039 (Expires 9-30-91) 
Please print or type, (Form designed lor use on elita (IZ-pitch lypewriter). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Heollh Services 
Toxic Substances Control Division 

Sacramento. California 

oof. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generalor'a US EPA ID No. 

:A{LiOP0| qi3^ |7$3i 
Manifest 

Document No. 

3. Generator's Name and Majlina Address 

SOLA BARNES-HIND 
8006 ENGIl̂ TEER RD..,SAN DIEGO, CA 

4. Generator's Phono ( c - i r t ? 7 7 — Q R Y ^ 

93111 

5. Transporter t Company Name US EPA ;D Number 

OMEGA RECOVERY SERVICES ICAD 04E |245I QOl 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. ^raiTTIER BLVD 
V/HITTIER, CA 90602 

us EPA ID Number 

9AP ,0^2, 2,^ pq: 

11. US DOT Description (Including Proper Shipping Name, Hazsrd Class, and ID Number) 

WASTE FLAMMABLE LIQUID, N.O.S UN 1993 
(ACETONE 50%,ALCOHOL 30%, TOLUENE 20%) 

Z. Paoe 1 

of 
Inloimation in the shaded areas 
is not required by Pedetal law. 

A. Slate MsnlfeU Oa 

B. Slate Generalor's ID 

Tj A ^flQl^h t-yi&nfetitt 
C. state Trar.spader's tD 

D. Trnnsportef-s P ' ^ g l S 6 9 8 - 0 9 9 1 

E State Transportef's D 

F. Transporter's PtHne 

G. State FeciHy's 10 

a Facaily'a Phone 

213 698-0991 
12. Containers 

No. Type 

Q\Dd 
WASTE 1,1,1 TRICHLOROETHANE, ORM-A UN 28B1 

HAZARDOUS WASTE LIQUID, N . O . S ORM-E 
NA 9189 (FREON TF) 

a^ 

^ i l 

J. Additional Desctipttona lor Materials Listed Above 

D[I3 
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M, 

13. Total 
Quantity 

o\OiO\So 
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^\o\o\<.\n 

14. 
Unit 

Wt/Vol 
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Waeie No. 
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2JL2_ 
EPA/Ottwr 

£003. 
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EP. 'f®55 
Sl«t« f l i 
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EPA/OltMf 

K. HandHna Codas fof Waates Listed Atkove 

Ol 
Oi. 
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15. Special Handling InsliucHone and AddiflonAi Intormailon 

PROFILE NUMBERS B10083,B10082,B10084 

GENERATOR'S CERTIFICATION: I heteby declare that ti^ti co.i<«nt> o( thix ccnEifinmenl are (uliy and accurately described above by proper shipping name 
and are classilied, peeked, marked, and labeled, and are in all le.ipects in propar cocdition for Irannport by h'jhway according to applicable iniemalronsi and 
nslionai govern<nenl rogulalions. 

If I am a large quantify oanerator. I c«nily fhst I have s prrjgram in place io (-sdiice Ihu volume and toxicity of waste aenerated to the degree I have delerminad 
lo ba economically praclicabte and that I have selected the practicable rnethud of troatm^jnt, storage, or disposal currently available to me which rninimiiea the 
present end fulufo tliiaat lo human heailh and the environment: OR. if i am a small queniity ganeraiar. I have made a good faith ellort to minimize my waste 
Oenerallon and select the beat waste management method that >a avijilat>4e to r̂ e and Ihat I can alfoid. 

Printgd/Typod Name ntgo/lypoa Name 

17. Transporter I Acknowledgement of Receipt ot Maierisia 

Month Day Year 

Primed/Typed Name _ ; 

/-

Signature 

Id. Transporter 2 Acknowladgemant of Receipt ol Materials 

Printed/Typed Name 

OdJ^:^ £P^^A^AA^^^ •cC^ 
•¥-

Month Day Year 

Month Day Year 

M M 
19. Discrepancy Indication Space 

20. Facilily Owner or Operator Certification ot receipt of hazardous matsdals covered by this mBnilest except as noted in Item 19, 

Printed/Typed Name 

N. SA\ \OLVMDH. 
Signature 
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Month Day Year 
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